THE DIVISION OF HEALTH OF MISSOURI

$. No.300 A
: w_“.ﬁj@ SEP 22 1% STANDARD CERTIFICATE OF DEATH State Fite o IR0
! BIRTH NO. G097 see. misr. w. ;_LE;E pRiMARY REG. DisT. No. 04T Rmimnr'aNc._g.,&_.._____...._..,
% 1, PLACE OF DEATH g 7 USUAL RESIDENGCE (Where deceassd lived. If instltuticn; residence befors
. COUNTY - ’ . STATE . b. COUNTY sdicision),
57 % : Nawton : Missouri Newton
. 0 b. CITY (1! cutside corpurats Limits, write RURAL and give ¢, LENGTH OF . CITY (1! outslde corporats Uimits, writs RURAL azd give township!
' OR i townahip) | STAY (tn this place) OR -
. ToWN ~ Neosho TowN ~ Neosho A7 7 2
d. FIE!J!.'SLPWA{E %F {1f oot in hoapltal or institation. give strest addross or location) d'A%rg}%EESTS © . G romd, give loeation) )
INSTITUTION S27 o> Memorial Hospital . 518 Joplin- St.
a.DEACh&ESED a. (Fh'st). ". b. (Middle) T‘.‘ © ¢ {Last) "‘..:;, -4, DATE (Month) (Day) (Year)
(Typeor iy Davie CTinton: Lay - DEATH SeDtg 5q. 1952
5. SEX s.b?own OR RACE | 7. &'.‘6‘0%%% gﬁgscgangﬁ.) 8. DATE OF BIRTH 9. I:t"sE Us ren| ¥ mln, 1Tun | oo o .
Malen l ‘hite: ) 7 Septy 5, 1952 8 | '
m:;u USUAL opﬁuqmou (b i of work 10b. KIND OF BUSINESSD%FS!T g‘f 1. BIRTHPLACE  (¢;\. 1ad state or Fereige Conntry) 12, ClI;I'IZEP\l' ?F WHAT
Nt Neosho, Missouri
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BElmex: Lay . ] Ina: Cal

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

. NO.
W-.mi;nkmnjlmr_ .['YnE:’rdn-dwvln) Mo }/g

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elmar L.avy Neosho, MisSouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND
. Enter only onecauseper 1. DISEASE OR CONDITION . . L
‘ e {or (5, (5, and ¢y | DIRECTLY LEADING TO DEATH" ¢) ﬁ.g.._...‘ wTone Bl cocll Lilibolonsiy )g
“This does et yacan | ANTECEDENT CAUSES
the mode of dying, such | Aorbld condilions, if any, giving DUE TO ()
@3 hearl fflure, esthenia, | Tise fo the above couse (c) stafing - , . e e
de. If means fhe dis- the underlying cause last: R - - ~
ease, infury, or complica- DUE TO (¢) _ —
tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS < - » 1.
Conditions contributing to the death but not
Y related (o the disease or condition causing death.
. 19a. DATE OFOP'FIRO’H 19b. MAJOR FINDINGS OF OPERATION + e e . 20, AUTOPSY?
B - - - 7625 | w0 &f]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (5., lnorsbout | 2lc, (CITY TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. ofiew bldg ., wta) N TACTE . Lt
HOMICIDE ) ’
21d. TIME (Moath) {Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: aF > Ty s WHILEAT ] NOTWHILE
INJURY m. WORK AT WORK

2. I hereby certi,fy‘ hat I attended the deceased from %é_ o, lo _%A_ IQ_A_Hhat 1 lost sow the deceased
alive on _%ﬁé: 1987, and that  death octurred at Jrom the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACEK INE--MAKE A PERMANENT RECORD

2. SIGN, . (Degroe or titl) | 23b. ADDR I DATE SIGNED
f :> PR mfz/é; o /7/5;
BURJAL, CREMA- | 24b, DATE 24c. NAME OF cs.m—:rsnv “oR cazumonv 24d. Locmou {Olty, town, o1 county) (Btate).
'non
Lo | g _ 5'2 1.0.0.F.. ” Neosho.. Mlssour1

UNERAL DIREC “S 5IGMATURE " ADDRESS

DATE REC'_DBYLOCAL REGISTRAR'S SIGNATYRE 2 a_\? O bic}
l9-17.52 ™% (Mgl G_&MAM- m-o



It By LY jor
e, Bl
)mm Eﬁ I -~ ___o?'v£7 TH UN/J'
2""“"*&404:..‘ A

STATEMENT- BY LICENSED EMBALMER

I hercby certif ; that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeeemne

Studont Embalimer No. 4[79/

I orkmg under my persona' supervision,

Signed._(.é/ - _W

Lickfeed Embalmer No. A /
P. 0. Address_ Y1 2oz Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, stated above. * .




